MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-36G4116

(-] 4 NMT OF P HA] A
PARTMENT O um..l: :n" rLT::: i :u: WELFAR o Cecistration Biseic N 1003_ . 415 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Listrict No. _____ — rimary Ragistration Distry o. —-Registrar's No. ____. . -

ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived. I1f Enstitution: Residence before
a. COUNTY . a. STATE Missour v country sdmission}

b. C.!'Il'z\’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits
OR
TOWN St. Louls TowN St. Leuls Yes (X No [0

c. FULL NAME OF {§ NOT in hoapitel, give location) inside Limiys d. STREET (1§ cunside, give jocation) Reride on Form
HOSFPITAL OR ADDRESS

stiuion  Homer G. Phillips Yol NI 14174 Burd | reD e

3. NAME OF DECEASED First i Last 4. DATE Month Day Year

(Type or print) OF
Ruby Simmons 7 DEATH 1 11 63
5. si_g( 6. COLOR.OR RACE 7. Married [J  Never Married [] [8. DATE QF BIRTH | ¥- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
e, Widowed 1§ Divorced 0 | GmBw1915 47 #onths l Days I Hours | Min.
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

iﬂing moﬁ of Eirking ife, eveﬁl{ﬂimd) Armsa&

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF F USA'ND OR WIFE

Chgsie Rrown
15. WAS DECEASED EVER IN U.5. ARMED FORCEY NO. 17. INFORMANT Address -

(Yel.Na or unknown)l {If yes, give war or dates o 6 rassie Rmt- 1‘*1?& Rurd Ave, .

18. CAUSE OF DEATH {Enter -only one cause pér une Tar (4], {0], ana T INTERVAL BETWE.EN
ART I. DEATH WAS CAUSED BY . - . . ONSET AND DEATH

IMMEDIAYE CAUSE {s) Cardiac Failure ndet.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r
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o

DOCUMENT

Conditions, If any,7  DUE TO [b) Unc‘en'irgl led B&gg__m.

which gave rise o

above cause (a),
stating the under- / / K
lying cause last. DUE TO (<) - .
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf.not related to the terminst PART M. 1f deceasad was female was
disease condition given in PART-I (a) thers a pregnancy in last 90 days.
Cancer Of Cervix ' I 3 Yes G No [ [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SDICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART- | or PART 1) of item 18.)
PERFORMED? . O 0 [n} : :
YES [J NO

20c. TIME OF Houl .  Month, Day, Yesr
INJURY a.m.
p.m.
,20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
ja WHILE AT WORK [J farm, factory, streef, offlce bldg., etc.)
NOT WHILE AT WORK O

T - A . ol 1-11-63
"211% | antended the deceased fr . o 1=11=63 od test sew £5& slive on

4 hd m on ihe date stated above, and to the best of my knowledge, from the causes stared.

~J
-

MEDICAL CERTIFICATION

L.
=

i

2 L peathoccurred ot

che or title . 22c. DATE SIGNED
T ARG Ty W | "’2601 ‘N, Whittier 1-12-63

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. LAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL {§pecify)

emova 1.18-63 Father Dic cemetery | St. Lonis County. Mo..
ADDRESS 25. DATE RECD. BY LOCAL REG. 2 IST ‘S SIGH ‘EURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

73
G, Wade Granberry 4202 ¢ D 4 7 it e/

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY. UICENSED EMBALMER

gagt Tl ey

| hereby certify that the body whose name is recorded on the reverse dide of this certificate was embalmed by me,

Student Embalmer No.

or b -
% 4 X i7i8., 10

working under my personal supervision.

‘Student

Signature of Student Embalmer

" Licensed Embalmer No..

. 3. . ;H.AG:-T; P.O. Address___ 4202 Finney Avenue
- : v _ St. Louis 13, Wo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING (Failure to comply
with the above constitytésTgrouidsfor revocation of ticense). . . . Lo ’
If embalmed by a STUDENT, he -also shail sign in his’ OWN handwrmng

If this body is not embalmed, fad should be so stated above.
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